2010 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

PECEIVE

Name of Candidate .’AN 3 i 20‘!1

Address 603‘;— WWM Dr‘ d.‘i-d o, HEE 3920 Seg;tﬁggfﬂit:le
Telephone 6 !(,[e ‘IJ—PS’ Fax AN R EA TN 1
Contact Name __ Jorha Bov-han Emalit MW‘I’. At
office Sought _ 2tnefe Dufnct 26 Political Party _ Devngered

D Check here If above Is different from previous report
TYPE OF REPORT

(=)

____ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)... ... ........... iovieer-...Mandatory
_June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ..........c.coevev weoee.... Runoff Candidates
___ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)........ccccoco oo All Candidates
__ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
&~ January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate flles a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b) (i) and (iti).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the flrst working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period L
Year-To-Date

Total amount of contributions  $ 3'3 1< 45 $ ’3} 3 15 $ 3,3 7 f
Total amount of disbursements § 2,330 +5 Y42 $ _2{ 772 $ 2}'7 73
Total amount of cash on hand $ ,‘ 3/ﬂ 2¢

! certify that | have ;wirepod and to the best of my knowledge and belief it is true, accurate, and complete.

1/31/ 11
Signature ¢f Candidate Date

Authority: Refer to Misy, Code Ann. §23-15-801 (1972} el seq. for stalutory requirements.
Fanalties: Failure to submit required reports, or failure (o submit reports in accordance with statutory deadlines, or fallure Lo submit velid reports shsll

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).

SEND TO: 1. Candiclales for Statewice, Stste oistrict, mutii-county and &l legislaiiee officas showld refurn form fo Secralery of Stade, Bections Divizion, P, 0. Box 138, Jacksoir,

MS 39205 or fax to BO1-359-1499 or 001-574-2819.
2. Candidates for countywide and county district offices should return forms o their county Circult Clerk.

508 01-10




Name of Candidate or Committee \J (J’L\ gﬂl" l"~

Page f

Reporting period_ Jéwuae, |, 2010 through Decerlata. Al 2010

ITEMIZED RECEIPTS

Faa
@ Corporation OPAC Olndividual CLoan

A. Source: Date Amount of each
receipt
0 Other {please specify) \Mg.,. Dy, Year) this period
Full name J_-‘Efﬁj' ' 280 44
Hallmghddms : i : i | L
City, State, Zip Bnd 5
/ I
Phldlplis, P2 ————
Name of Employer (Required) 7 5
Occupation (Required) Agoregate ] o
) year-to-date 2570 =
B. Source: E‘Eurpurttlan 0 PAC O Individual 0O Loan Date Amount of each
ipt
0 Other (please specify) (Mo., Day, Yaur) thirzt;:f:od
Full name o) 5 73
&4"4’&_&%&«-‘ Frc. L1204 |* $0
Mailing Address f ; $
P 0. Bax 249 — 1
City, State, Zip Code $
oz J;[gm Ve 27102 -t
Name of Employer (Required) 5
Occupation {Required) Aggregate
yeartodate | §90Z
C.Source; (U Corporation @ PAC [ Individual {1 Loan _— Amount of each
O Other (piease specify) (Mo., Day, Year) thir:c;)eelfi::d
Full name /! $ oy
ms ﬁm; g Mu.. P4cC 5:45110|% S00%
H:iling Address ; f $
% G Mhesas Bjr-.. =t f
City, Stats, Zip Coda $
25U Rebingm St /P20 fix (024 | —'—'—
Name of Empluyar { ulrod) g $
se~, M T92£9 it M e
Occupation (Requnred) ﬂ.gg:eg-:tetﬂ g 5'3'4 ov
year-to-da _
D. Source: DO Corporation wPAC 0O Individual O Loan Pk Amount of each
ipt
0O Cther (please specify) {Wo., Bay, Year) th::;‘:lzod
Full
"™ ms Destd PAC g1 2170 1s /404
Mailing Address
2 30 P ioert R Ste C oo | B
City, State, Zip
m:n-»; me 31z, — 1|3
Mama of Employer (Required) s
Occupation {Required) Aggregate %
year-to-date ‘{" dad

£804-05




Jh Hocha

Name of Candidate or Committee

Page l

of ‘2

Reporting period through _Degepntae, 31, 2079
ITEMIZED RECEIPTS

A Source: [¥Corporation OPAC Olndividual 0OLoan

Amount of each

(Ma g:;ﬂ Year) receipt
I Other (please specify) _ i ! this period
M Dhio M $i14100(% 502
Mailing Addrass | / %
$5 ie_o.m &M e
City, State, Zip Code ; / [
" -
L O0H HSuiy e
Nama of Employer (Required) ! [3
Qccupation (Required} Aggregate 1 &
year-to-date 5&6 -
B. Source: OCorporation 0 PAC (O Individual O Loan Guitis Amount of each
5 . receipt
aGther {please specify} daoua..I;w (Mo, Day, Year} this period
Full name . $ )
MS psseeita. fovr U Ciws (2151100 |¥ 300
Mailing Address . ]
{ /
City, Stato, Zip Cods / i %
Clots. , VS 34057, ——
Name of Employer (Required) / %
Occupatlon [Regquired) Aggregate 1
year-to-daie 35 9 'I:"
C.Source: @#Corporation 00 PAC O Individual 0O Loan 5 Amount of each
Mo. D 'Ia‘r receipt '
O Other (please specify) (Mo., Day, Year) this period |
Full name 45; E! : : L}y f_-”'!_"!ﬁﬂ 5 32;"#’3 |
Mailing Address s
- ||‘ I
Y708 Nlldide Bve. —! 1
City, State, Zip Codo = 5
. ) /
*%ﬂu,/ﬂ/.}?ﬁv i —
Name of Employer (Requi v ] %
Occupation (Required) Aggregate 3 T
year-to-date 3,2.5 ‘,.':2
D.Source: O Corporation 0O PAC OJ individual 0O Loan Dute Amount of each
receipt
0 Other (please specify) {Wo., Day, Vear) this period
Full nama L / _f . 5
Mailing Address Y $
City, State, Zip Code _ofm §i s
Name of Employer (Reguired) s
Oecupation {Required) Agoregate $
year-to-dale
5504-05




Jofr Mok,

Name of Candidate or Committee

Page

Reporting period dh—m—ru ( 2010

through _Dec twtisn 31,

240

ITEMIZED DISBURSEMENTS

A, Full nama Date Amount of each
J}L\ A_ &Lﬁﬁ— (Mo., Day, Year) | disbursement this period
Maillng Address $ -V
A M), RYERIT) [{%0
City, State, Zip Code fu = L
15 /0 o
Jeokgn MS ggw L3 |° 30
Purpose of Dlsbursement {Optional) Aggregate $ i
Year-to-date / ? ‘P/O
B. Full name ] i Date Amount of each
Cd\w- er ﬂrnfp (Mo., Day, Year) | disbursement this period
Malling Addmes: g
/,
PO Boy 203v 1/ B|” 2gv”
Clty, State, Zip Code / p 5
Jaghoer NS 3722¢ —/—I—
Purpose of Disbursement (Optional] ' Aggregate 5 —n i
Year-to-date 250
C. Full name Dato Amount of each
ﬂd/( M { focg ﬂ..%‘t Z._( 11 ﬁﬁrs {Mo., Day, Year) | disbursemnent this period
Malling Address . $ b
1 21 Lp
Yad V. Capil Ist ww Sredn | 212122 |* 440
cur.sunn.ZH:Cadu / / 5
L(rf‘""‘" D.c 2009( —/
Purpose of Disbursement [Gptifinai) Agaregate 5 o
Year-to-date 6 ¢4
0. Full nama Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ; J 5
City, State, Zip Code / ; b
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address / F 5
City, State, Zip Cods ’ ; £
Purpose of Disbursement {Optional) Aggregate h]
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address j , £
City, State, Zlp Code ) ; 3
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date

S5504-06




